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EE PORT ON THE WOUNDED IN THE 
BETWEEN THE " SYDNEY " AND THE 


'EMDEN." 1 


By BonoaciB LEONARD DABBY, if.Ii., It. 

At 7.30 a.m., on November 3, 1814, I heard a 
strange warship was at the entrance to Cocoa fsls 


rumour that a 1 


distant. Soon this was confirmed, and though we 
false alarms previously, instructions were Riven to 




below and prepare for action. 

The stations for the surgical party, the strctche 




theatres, one for each surgeon and his assistants, n 
well separated sinkers" bathn.oins, which ore situate 
running up the centre of the ship. These hathrooi 
8 ft. by 7 ft. in size and supplied with hot and co 


re prepared ill 
off the tunnel I 

.u.l. Though' 1 

£To™5 1 


two decks, and on the sides by armour and coal hi 
these bathrooms was appropriated and it was pen 


anently ringed 1 


stored there ready for immediate use. Unfortunn 


and dressings 1 


days before the action everything had been taken 
bay, and the room bad been painted out with th 


intention of 1 


the action began at 0.30 a.m. there was^nly ti 


no to get the -J 1 



Si//ihilis in Ihf Nacy 



; fur previously "11 primary 
, were classified as syphilis 
been made to differeiiiitite 



vys by each case of syphilis. 
(1) The 1'b.k valence of Sviiiilis is the Navy. 
The following table gives the rate per 1,(100 of admissions Froi 
1!H)5 to 1913 :— 



These figures show that there has been a steady decrease in the 
number of eases admitted. This decrease k attributable to a 
number of causes, chid .A which is the wave of sobriety which has 
boon, and ia, an increasing factor in the life of the modern sailor, 
as well as to an improved general moral tone. The improvement 
in treatment which Ills talo-ri platf .-.ince the advent o[ mercurial 

number of cases of relapse. 

(2) The Statistical Ki-tkct ot Sitiiilis on Invaliding 

ahd Death. 

The following Uble gives the rate per 1,000 of invaliding and 
■l.alli- from I'.IO-j to 1U13 :— 





5 I 1 ! 














52 yeara. 



Epiikmie Cerelro-spinal Meningitis 





tbe fon 



Wh 
did no 




(2) After mi inters J of hours, or even days, the sta^e ofdufinito 

break, mid general nygravntioii <il the b\ i uptuiu-i. In our experience 
these Iwost&fieB are by no tiliiinis msy in ililiWcutiale, and although 
on looking back on the coses it is often possible to ninke tlie 
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B. S. Bobson and A. L. Pearee Gould 



•26G Epidemic Centra-spinal Meningitit 




B. S. Bobson ami A. L. Pearce Gould 307 




B. S. Robxon and A. L. Pearce Goirfd 269 
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A Simple and Safe bihah-r 




and a hiill years. Of this number nearly 1!),000 were cither ethyl 



B. W. HoTnabrook 275 

squirt into it 5 c.e. of samnofnrw nr clhyl ch Id ride— he can do tbia 
sitting quite comfortably in an armchair — and then to gradually 
close over the air-valve. He will then ej|ien.'nce what a difference 

suddenly. In one case the sensation is not unpleasant, in fact 
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A Sim/ib: and Safe Inhaler 




Faint Pc 




A. M. Banlart 
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Paint Poisoning 



as Iroi]] lead paints contain no appreciable quantity 
that the Conner is inclined to consider carbon rnonoxidi 
oxidation products which cause the symptoms of "pi 
," whereas Professor Kaly suggests that aldehydes ca 

unaware that experiments were being carried on n 
this subject by Messrs. Moore, Oldershaw and Willi* 
ool, but having lately read their paper I find that by tl 
its on animals the absence of lead in emanations from 1 
pears to bo undoubtedly confirmed. I had often suspec 
r symptoms of so-iMll.-d liml [■.>is..ii:n 1 ; were not necessa 
d, hilt to other substances in the paints than the m. 
, turpentine and it- substitutes— ill the form of vari 



to snob emanations ivm- liable i„ sviu[.1..iiis of Inie lead poisoning. 
This now seems more than doubtful. I note Oliver, in his work on 
"Lead Poisoning" (Lecture III), says: " As regards the entrance 
of lead by the respiratory orpins, there is no doubt that people 
who have slept a fi-w nights in newly painted rooms have suffered 
from colic. Colic has been experienced by naval officers whose 
sleeping cabins have been recently painted. To this circumstance, 
lead dissolved in a volatile agent, snch as turpentine, we attributed 
part of the colic secbe met with on board French men-of-war." 
Mow the true colic seche is undoubtedly due to lead, but I think it 
much more likely thai some, cases til so-culled lend colic and diarrhrea 
are due to the oxirlation products of turpentine, or turpentine sub- 
stitutes, and that the cases of respiratory lead poisoning proper 
are due to lead dust passing via the mouth and nose, and so becom- 
ing absorbed into the system via the respiratory mucous membrane, 

Japanese investigator— lias Lleiiionslraii-d experimentally that even 
when lead is inhaled it enters the body mostly by the gastro- 
intestinal tract. On the other hand, that fine particles of dust 
reach the lungs ia now generally admitted, and that lead dust is 
capable of being ab-orbed l.y the lung in now regarded as certain. 
Legge and (ioadby, in their book on "Lead Poisoning and Lead 
Absorption," write as follows : — 

" It has been supposed by -nine that surfaces painted with lead 

compound. 
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that's "ram tlJe a3j' Wl'a 'slVy 'Star to 



"ISilSliiiii 




s 




Eibs tracts ano erauslatloue. 



Niccli.e (C). Br.iSL- (li.i iuiri C .-si .:. (]■:.). Koclierchoa experimental. 
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Abstracts anil Trnn slat tints 




Akdi.rwes (F. W.} On ArLerinl IJeEentritinn, Report of the Medical 
Officer to the ImuI ti.^mntcHt linar.l (lUHMUH), 1015, Appandil 




H-lews of the Service. 

CASUALTIES. 




PROMOTIONS. 
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